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OMB Number: 3235-0076
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Estimated Average burden
hours per form ... .. 16.00

SEC USE ONLY
Serial

Prefix

DATE RECEIVED

Name of Offering:
LISPENARD STREET CREDIT FUND, Ltd.: Ohfering of Limited Partnership Interests

Filing Under (Check box(es) that epply): O Rule 504 3 Rule 505 B Rule 506

Type of Filing: ¥l New Filing O Amendment

O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

PROCESSEL

}. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
LISPENARD STREET CREDIT FUND, Ltd.

MAY 2 2 2007

Addressi of Ex:cutive Offices (Number and Street, City, State, Zip Code)
c/o MMaic Ahmad Capital LLC, 245 Park Avenue, 44!t Floor, New York, NY
10167

Telephone Number (Including Area Code)

(212) 328-7900 IAOUMSON

FINANCIAL

Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(if different from Executive OtTices)

Telephone Number (Including Area Code)

Brief Description of Business: To operate as & private investment fund.

Type of Businzss Organization

O corporation O limited partnership, already formed

[J business trust O timiled partnership, to be formed

[¥] other (please specify): Cayman Island exempted company

Month

Year

Actual or Estimated Date of [ncorperation or Organiiation:

ENEN

o [4 ]

B9 Actual O Estimated

Jurisdiction of Incorperation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[ [ ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C.

77d(6).

IWhen 16 Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is

due, on the date it was mailed by United States registered or certified mait to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requirzd: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material chenges from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are lo be, of have been |

made. [fa state requires the puyment of a fee as o pricondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failutlle to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

|
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer X Director O General andior
Managing Partner
Full Name (Last name first, if individual)
Higgins, W. Wesley
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢fo DiMaio Ahmad Capital LLC, 245 Park Avenue, 44' Floor, New York, NY 10167
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer E Director O Managing Member of
the General Partner
Full Name (Lest name first, if individual)
Campbell, Desmond
Business or Residence Address  (Number and Stree, City, State, Zip Code)
c/o DiMaio Ahmad Capital LLC, 245 Park Avenue, 44'h Floor, New York, NY 10167
Check Box{cs) that Apply: O Promoter 3 Beneficial Owner O Executive Officer Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Brankin, Stuart Thomas
Business or Residence Address  (Number and Strees, City, State, Zip Code)
¢/o DiMaio Ahmad Capital LLC, 245 Park Avenue, 44t" Floor, New York, NY 10167
Check f&ox(es) that Apply: O Promoter {J Beneficial Owner (0 Executive Officer O Director [0 General and/or
. Managing Parner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Stree:, City, State, Zip Code)
i
Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
. Mangging Panner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... g
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any inAIVIBUAIT ..o ieeiesiesieeserserensmnecsssssssssssersss e Sl 0 *
Yes No
* (Subject to the sole discretion of the General Fartner lo accep! any lesser amount)
Does the offering permit joint ownership of 8 SINBIE UNI? ..o x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicilation of purchasers in connection with tales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Addres; (Number and Street, City, State, Zip Code}

i

Name of Asso:iated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

{Check “All States™ or check individual States)

[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [BE] 13,9 [FL] [GA] [H1] [1D]
[1L] [IN] [1A]) [KS] [KY] [LA] [ME] [MD] MA] [M1] [MN] [MS] IMO)
[MT} [NE) [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD} [TN] [TX] [UT] |VT] [VaAl [WA] [WV] [wi] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Solicited or Intemils to Solicit Purchasers

(Check “All States” or CHEcK INAIVIQUAL SEALESY 1ovvevrerererereenesiorereraressennanesconescsseamistatasassssisssmamasntassraass1sarsasasnsnessrtnsatatatssesnaniaes 0O Al Siates
[AL] [AK] [AZ] [AR] [CA] [CO) [€T] [DE] fDC] [FL] [GA] [HI] (D)
. [IL) [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] M1 {MN] [MS]) (MO}

MT] INE] [NV] [NH] (N [NM] [NY] [NC} IND] (Ot} [OK] [OR] {PA}
[R] I5C] [SD} [T} [TX] [uT] [VT] [VA] [WA]  [wv]  {W]) [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Stree, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIdUAL STAIES} L1vveveieimimiiie ittt ittt e eyt r g r s b b b b b s 1 All Siates

[AL] [AK] [AZ] [AR] (CA] {COj [cT) [DE] (DC] [FL] {GA] [HI] (1D}
{IL] [1N] [1A] [KS) KY] (LA} [ME] [MD] [MA] M [MN] {MS] MO]
IMT] [NE] [NV] [NH] [N)) [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
{RI] [SC] ___[5D] {TN] (TX] (ut] {VT] [val [WA] [WV] Wi {wY] IPR]
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

_{J

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the colurans below the amounts of securities of fered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
.
O Corymen 0 Preferred
Convertible Securities (iNCIUding WATTBNTS Le.... ..ot et b e e $
PATDEISHIP IMIETESLS ... ovvovceseeceeceeretianssibenis srsrrmantoms s s s sss s a SR b om0 $
OHDET (SPECIEY) SRAFES . woouvceiniims et ccss ity it isa s s o AR e b $3,000,000,000

$3.000,000,000

TOMAL ..ot it iiit s rrrs e e ere e s e st eae s £aebet bt e A LSRR LA RSSO s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acciedited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicale the number of persons
who have purchased securities and the aggregate dotlar amount of their purchases on the total lines. Enter “pril
answer it “none” or “zero.”

Number
investors (2)

ACCTEAIIE INVESIOIS ... oot vt reres soeresim b s ie et e s be st b b emma e sbe s e s bbb e AR e TR e EE S p b SRt 241
NON-BCCTEAIEA IMVESIOTS .......ooov oo ociteiiiiersrs serrrerrscranr e rasresroesesseesersmms e eee B LSS IR PSR TP T SRRt b s st N/A

‘Total (for filings ur.der Rule 504 only) N/A

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering
Type of Security

RUIE SO5 ..o oer et te e s es vt maiss st semnsessastates easeteass st sme s Eer e eb 8 S E 1L LR AATR SR RS m s e A bt s bbb N/A
REZUIBTION A ..ooitoeeretriet e e s sams s abt ot e hont o0 pas ek b e 2 20 SR s N/A
RUIE SO ..ottt ettt ames s ot b e ar s R e ems e SR e R R AR e AR RE A s s N/A

] U OO O SRUP PSPPSR TSRO N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amouris relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
thi box to the left of the estimate.
TTANSIEE AREIES FORS. ... oottt cer it bes e et bas s semse bbb e a s ek e RO e8RS s 10 LA (4]
Printing ind ENraving COSIS ....coooviiiiaiiisii i iisirerstonssesceseb s anss st s ess s asas e s seas b4 LT8R pES ST se s =
LERAI FOES ..oooomoiitiectis st csseens e ims s ese e ssb s sems e bbb s s s s ens e nm s e m b e se 1A 4 SRR AR T e X
ACCOURDINE FCES ..o 1vetsiteiceceostseeemaeeict e coes s es s see s cos e soms s ncehe b1 o84TSR A RS0 198 28 S8 1R b T e X

EREINEETING FEES ...ovvvooveeerveoers oo eee ettt e st b et (]
Sales Commissions (specify finders’ fees SEPANIIEIY ). ..o e e (4|

1
Other Expenses (identify) Blue sky filing fees and expenses; travel; marketing oIS ... (Ed|

T ) ST U OO OO VTP PO TSP T PP PRPORPTROPY

Amount Already
Sold (2)

)
$
$2.068.013.914
$2.068.013.914

Aggregate
Dollar Amount
of Purchases (2}

$2.068,013.914
$_N/a
$_NiA

Dollar Amount
Sold

$_N/A
$_N/A
$_N/A
S_NA

$. ¢
$_5.000
$_75.000
$_5000
§_0

5.0 :
$_15.000
$.100,000 (3)

(1) The Issucr is offering shares on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
(2) The amount and number sold refiect sales to U.S, and non-U.S. persons in Lispenard Street Credit Fund, Lid. only.
(3) The amount reflects an estumate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differenc: between the aggregete offering price given in response to Pant C - Question | and
total exp=nses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

T TGS, e vevssoerervines —oeeevebestesiasssssessesbestesses —sessemeseisedsesersssban neasnes s ens AR bemsa s sas i e Haeb o bt s s nm b AR E AR O bR R L RSt s b et $.2,.999,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ¢ach of
the purposes shown, 1 the amount for any purpose is not known, furnish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 1o Part - Question 4.b above.

Payments to

Officers,
Directors, and Payments
! Affiliates 1o Others
SAIATIES AL FEES ...vevoceoe evieeee e ier ettt ibsarr ot sarmseeaens s ene bbb R R $_ 4 0s
i PUICHASES OF FEAL ESIIE.. .ooooo.oceveoceesvvcvseosensss coerenesesssssesanes e s st emss et oo b O s .0 %
’ Purchase, rental or leasing and installation of machinery and eqUIPMENL... ..o O 0s
Construction or leasing of plant buildings &nd fACHIHES .- ... - oo et resis e o as% [
Acquisition of other businesses {incleding the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer PUTSUAN 10 8 METZET}..imerrnrvererreeeens a s O %
REPAYIMETI OF IMAEBLEANESS covvvvvvvveoerevees s ieessse cssriessossssms s ceesss e st et st 0Os Os
WOTKING CAPIAE.....cooeeiceiies ettt crems s et e et s s b e RSP s bbb O s O3
OUNET (SPECITY): AVESIIINLS . rrecereocresees oo oeesnsisssissssssssrss s s sessressretcersssessiissssonssre I B $2.999.900,000
MU TOAIS 1o-vvvv e eereerserme st oeomesee oeeesssassessessassoes s R8RS b £ @ $2,999,900.000
Total Payments Listed {COIMN 10118 AAAEAY ..cr.....v.evrrrrrrveriarrsesesessarereeesessssieseessssessenseermssessssssssasssa e sseoss oo o 1X1$2.999,900.000

]

(4) An affiliate of the Issuer, DiMaio Ahmad Capital LLC, the Investment Manager, is entitled to reccive management and performance fees. The Issuer’s confidential
offering materials set forth detailed discussions of fecs

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sezurities and Exchange Commissjbn, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Date

Issuer (Print or Type) Signature
~ AY
LISPENARD 5TREET CREDIT FUND, LTD. %/ A?LV 4\\3 l
v

Name of Signer (Print or Type) Title of Signer (Pﬂ(or Type) 7/

By: WS L\ \t\;‘\\)\ r\s Director

ATTENTION
Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

681637.0002 WIST 6065309 vI
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E. STATE SIGNATURE

T

Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule?.....coeenniinns O O
See Appendix, Column 5, for state respense. NOT APPLICABLE

The undersigned issuer hereby undertakes to fumish to any state administrator of any staic in which this notice is filed, 2 notice on Form D (17 CFR 239.500) a1
such timss as required by state law,

The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
canditions have been satisfied. NOT APPLICABLE

“The issucr has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print o Type) Signature Date

LISPENARD STREET CRECIT FUND, LTD.

4lale7

Name of Signar (Print or Type) TWP r Type) “
By: \J\’ | P\\ q-\)q’ ‘“S Director ; 3

Instruction:

. ] N . . . . . . . .
l’.r:nl the name an_d title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state:

{Part C-ftem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

$3,000,000,000
total aggregate
offering amoun! of
Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

AL

AK

AZ

AR

CA

See Above

3 $5,025,000 N/A N/A

N/A N/A

CO

CT

See Above

| $14,000,000 N/A N/A

N/A N/A

DE

FL

See Above

4 $5,000,000 NIA N/A

N/A N/A

GA

Sce Above

| $500,000 N/A N/A

N/A N/A

Hi |

KS

KY

LA

ME

MD

MA

See Above

3 $12,500,000 N/A N/A

N/A N/A

MI

MN

MS

MO

NV
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APPENDIX

Intend to sell
to non-accreditect
investors in State

(Part B-ltem 1)

Type of securily
and agpregate
offering price
offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem |}

$3,000,000,009
total aggregate
offering amount of
Limited Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
NH

NJ X See Above 1 $500,000 N/A N/A N/A N/A
NM

NY X See Above 34 $189,100,000 N/A N/A N/A N/A
NC :

ND |

OH ,

OK

OR

PA ‘ X See Above 1 $4,000,000 N/A N/A N/A NIA
R

SC

sD

TN .

i9.¢ X See Above 2 $1,500,000 N/A N/A N/A N/A
uT ‘

vT

VA X See Above 3 $1,750,000 N/A N/A N/A N/A
WA . X See Above 6 $39,950,000 N/A N/A N/A N/A
WV

Wi

WY |

PR
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